SYSTEMIC LUPUS ERYTHEMATOSUS
according to Harvey and associates' was first described in 1872 by Kaposi, but it was not until 1924 that Libman and Sacks2 reported the specific lesion of verrucous endocarditis. They2 described the hearts in four patients who had not only verrucous endocarditis, but also myocarditis and pericarditis. Since that time many reports have been published concerning the cardiac involvement of systemic lupus erythematosus. The pathologic lesions have been well described,24 but the clinical features remain ill defined. The purpose of the present study has been to review the case histories of a series of patients who had systemic lupus Fourteen patients had pericarditis during the course of their disease. In each of six of these the blood urea concentration was norimal throughout the enitire period of illness, and the pericarditis can be attributed primarily to systelnic lupus ervthematosus. In the other eight, pericarditis could have beeni either primary to systenmie lupus erythemeatosus or secolndary to uremia. All these patieits were receiving steroids at the time the pericarditis occurred. Two patients suffered from pericarditis 7 vears and 10 years before death. Neither patient had signs of constrictive pericarditis duLring life, although neeropsy revealed obliteration of the pericardial cavity by dense fibrous adhesions.
Pericardial effusion was present in 12 patients, in 10 of whomn it was clinieally suspected. In the two patients in wholn effusion was not suspected, only 50 nll. and 150 ml. of clear yellow fluid were found at autopsy and were thought to have been agonal. All patients except one were receiving steroids at the time the effusionl occurred. Four patients had cardiac tamponade that required pericardiocentesis. The effusion was bloody in two patients. Improvement followed after removal of the fluid in three patients; in the fourth, at pericardiocentesis, the needle punctured the left anterior deseending coronary of hyperpotassemia in two patients. In one of these the serum potassium value was 7.5 mg. per 100 ml., and in the other 9.3 mg. per 100 ml. at the time the electrocardiograms were taken.
Left ventricular hypertrophy was found at postmortem examination in eight patients, but had been recorded electrocardiographically for only three. In four of the nondiagnosed cases, myocarditis also was present, and it is possible that the myocarditis obscured the electrocardiographic diagnosis of left ventricular hypertrophy.
Myocardial infaretion occurred twice in the series, once in a 42-year-old white woman and once in a 46-year-old white man. Both infaretions were secondary to atherosclerotic heart disease. An electrocardiogram of one of these patients was obtained, and presented the features of a remote anteroseptal infarction; this was confirmed at necropsy. The patient, however, died of renal failure. 
